FILED .
2002 UNIFORM BUSINESS REPORT (UBR) | 10,2002 8:00 am  §

1

DOCUMENT # N94000004890

Secretary of State

. Entity Name
01-10-2002 90008 047 ****70.00

SIERVAS DE LOS CORAZONES TRASPASADOS DE JESUS Y

MARIA INC.
Principal Place of Business Mailing Address
088 SW. 14TH ST. 088 SW, 14TH ST, '

MIAMI FL 33145 MIAMI FL 33145 ) 80001 8 04

2. Principal Place of Business 3. Mailing Address Il"“ll’ |l| ||“

TR TA

]

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3274817 Not Applicable
Zip Country - Zip Country : ) $8.75 additional
o 5. Certificate of Status Desired g~ Fes Required
~ §. Name and Address of Current Regi: Agent 7. Name and Address of New Registeraed Agent
,:, ) - - ~Name L L o o e
LANZAS. ANA M Street Address (P.C. Box Number is Not Acceptable)
3098 SW. 14TH ST.
MIAM FL 33145
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed names of registsred agent and titls if applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 2} 0 Delete ILE {J Change  [T] Addition §
NAME GALINDOQ, ADELA 1 NAVE L=
stRecT aooress | 3098 SW. 14TH ST. STREET ADDRESS g
crv-st-ze [MIAMI FL 23145 CITY-ST-21P i
o jig
TME D [ Delete TME [ Change [ Addition | C
NAME ORS, CARMEN M NAME
STREET ADDRESS ) 3098 S.W. 14TH ST, STREET ADDRESS
ory-s-28 [MIAMI FL 33145 CITY-$T-2P J
TmeE D= - © 77 [ Daete TME o T Ol change [ Addition
NAME LANZAS, ANA M NAME
STREET ADORESS (3098 S.W. 14TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-§T-21P
TTLE ] Delste TILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-S1-2IP CITY-S1-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-51-2iP
12, | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supslemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direttor
of the corporation or the reg€ivr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, witp all other like empowerad.
e TS S N Sl ‘ =
UaNATUSERESIRED alo=  zexuquay 27

SIGNATURE:

eINATURE AND TYPED NR PRINTED NAME OF SICNING OFFICESR AR DIRECTOR ote Pt e Phane §




